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1 Broadcast Materials

Schedule . . . . . . . . . . . . . . . . . . . . . 1.1

Introduction . . . . . . . . . . . . . . . . . . 1.3

Local Activity 1: Mental Illness . . . . 1.5

Local Activity 2: Pharmacology . . . . 1.6

Local Activity 3: 
Mobilization Plan . . . . . . . . . . . . . . 1.7



Mental Health Courts Satellite Broadcast 
Schedule
Thursday, November 14, 2002
12:15–2:45 p.m.

Introductory Video

Welcoming Remarks

Hon. Darrell W. Stevens
Judge of the Superior Court of Butte County
Chair, Collaborative Justice Courts Advisory Committee

Moderator
Michael P. Judge
Los Angeles County Public Defender

Introduction of In-Studio Panel

Hon. Becky Dugan
Judge of the Superior Court of Riverside County

Emily A. Keram, M.D.
University of California at San Francisco

Hon. Stephen V. Manley
Judge of the Superior Court of Santa Clara County

Hon. Patrick J. Morris
Judge of the Superior Court of San Bernardino County

Overview of Mental Illness

Emily A. Keram, M.D.
Assistant Clinical Professor of Psychiatry
Associate Director, Psychiatry and the Law Program
University of California at San Francisco
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Local Activity 1

Panelists’ Responses to Faxed Questions on 
Mental Illness

Introduction to Pharmacology

Jeff Gould, M.D.
Staff Psychiatrist
San Mateo County Jail

Local Activity 2

Panelists’ Responses to Faxed Questions on 
Pharmacology—Includes Panel Discussion

Local Activity 3

Panelists Discuss Local Mobilization Plans

Closing Video
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Mental Health Courts Satellite Broadcast 
Introduction

Welcome to the Mental Health Courts Satellite Broadcast.
This broadcast is a joint project of the Executive Office
Programs Division’s Center for Court Research, Innova-

tion, and Planning and the Center for Judicial Education and
Research—two divisions within the Administrative Office of the
Courts. This broadcast may be the first in a series of educational
programs on problem-solving courts. 

Satellite broadcasts deliver information in real time to facilitate
learning experiences for the viewer. The intent of this broadcast is
to not only educate but to help you begin a planning process for the
development of specialized procedures for mentally ill offenders or
for starting a mental health court in your community. Real-time
viewer interactivity is available through the faxing of questions to
panel experts and through supplemental printed, electronic, and
Web-based materials. During the local activity breaks, viewers will
interact with each other to discuss presentations and to begin a
mobilization plan.

Assigning a Facilitator 
and Recorder

The goal of the broadcast is to maximize learning through discus-
sion and “action steps.” The participants at each court site should
designate a facilitator and a recorder for the three local activity
breaks—two after the mental illness and pharmacology presenta-
tions and one for the development of a mobilization plan. Remem-
ber that you have the option of faxing questions to the panelists
throughout the broadcast, using the form supplied with this booklet.

A few suggestions 
for the facilitator

• If time permits, welcome and introduce the participants.

• Stay focused and on track. Remain operationally neutral while
utilizing your facilitator’s prerogative, if required.

1.3
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• Establish clear objectives for the broadcast. For your group, 
this broadcast may combine several of the following objectives:
problem solving, decision making, planning, reporting, and
evaluating.

• Review all agreements: who will do what by when?

• Set the date and time of your next meeting, if appropriate.

• Follow up on the action items determined by your group.

1.4
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Local Activity 1
Mental Illness

Questions for Discussion

• How does your court identify defendants who have a mental
illness?

• What problems do mentally ill defendants present to criminal
courts?

• What problems do incarcerated mentally ill persons create for
sheriffs’ departments and other community agencies?

1.5
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Local Activity 2
Pharmacology

Questions for Discussion

• What treatments and interventions are available to mentally ill
defendants in your court?

• What methods of treatment do jails and prisons provide for
mentally ill inmates?

1.6

broadcast m
aterials



Local Activity 3
Mental Health Court 
Mobilization Plan

Plans or 
strategies 
to address
issues

Departments 
or individuals 
involved

Next steps

1.7
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Issues to Consider

Consensus building. 
Identify the key decision-
makers. How will you get 
their support for a mental
health court?

Staffing. Will new staff mem-
bers be needed? Will current
staff members need to be re-
allocated? What kind of special-
ized training is needed for a
mental health court staff?



Plans or 
strategies 
to address
issues

Departments 
or individuals 
involved

Next steps
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Issues to Consider

Structure. Will this be a sep-
arate, specialized court? What
are the methods of identifying
defendants with mental illness?
What are the eligibility criteria,
plea structure, monitoring, etc.?

Funding. Are additional funds
needed? Where will they come
from? How will they be spent?



Plans or 
strategies 
to address
issues

Departments 
or individuals 
involved

Next steps
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Issues to Consider

Coordination. What other
agencies need to be involved?
How will the mental health
court coordinate with these
agencies to provide services?

Other issues.
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2 Organizing in 
Your Community

Success Factors for Change . . . . . . . 2.1

Collaboration—Challenges 
and Strategies . . . . . . . . . . . . . . . . . 2.4

Project Management Process:
Guiding Questions . . . . . . . . . . . . . 2.6



Success Factors for Change

Obstacles to Change

• Failure to create a strategic vision and plan.

• Failure to communicate the vision to key stakeholders.

• Failure to build commitment of key stakeholders.

• Failure to build capacity of staff to support change.

• Failure to conduct ongoing assessment.

• Failure to create short-term wins—not benchmarking.

• Failure to empower others to assume leadership roles.

• Failure to “pull up the anchor”—staying entrenched.

Consequences

• Mentally ill offenders are caught in the system.

• New strategies aren’t implemented well.

• Staff is unclear about how the change supports offenders with
mental illness.

• Staff becomes more resistant to change.

• Obstacles become ingrained in the culture.

• Key stakeholders lose trust in the leadership.

2.1
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Strategies for Overcoming 
“Change Failure”

Communicate clearly

• Provide a clear picture of the change, with details about the future.

• Share information about a change in plans with key stakeholders
to the greatest extent possible.

• Minimize surprise; give your staff advance warning about new
requirements.

• Repeatedly demonstrate your own commitment to the change.

• Make standards and requirements clear; communicate exactly
what is expected of your staff in the change.

Build support

• Allow time for staff members to become accustomed to the idea
of change.

• Build a commitment to change.

• Allow room for participation in the planning of change.

• Leave some choices open within the overall decision to change.

• Create an environment that builds trust and fosters risk taking.

• Allow mistakes to become learning opportunities.

Develop capability

• Divide a big change into more manageable and familiar steps
that are measurable. Let your staff take a small step first.

• Help your staff find the extra time and energy that change
requires.

• Prepare your staff for the change through professional develop-
ment.
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• Offer positive reinforcement for competence; let your staff know
you trust their ability to accomplish the change.

• Avoid creating obvious “losers” from the change.

Reward achievement

• Look for and reward pioneers, innovators, and early successes to
serve as models.

• Allow expression of nostalgia and grief for the past—then create
excitement about the future.

• Celebrate the small wins.

2.3
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Collaboration—
Challenges and Strategies

Challenge: Collaboration takes time

Strategies

• Plan your meeting time well.

• Have an agenda and stick to it.

• Build commitment and action plans.

• Monitor your progress rigorously.

• Make sure staff members feel valued for spending time as part
of the collaborative.

Challenge: Collaboration is messy

Strategies

• Make sure you are managing the situation closely.

• Give team members the freedom to explore new ideas and take
risks.

• Follow the “rule of no surprises”: Do not hold any meetings
where people will hear something they are not prepared for.

• Break the “mess” into smaller components, which are more
manageable and have identified short-term rewards.

• Build humor into your process, acknowledging that a mess exists
but affirming that together you can work through the situation.
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Challenge: Collaboration is tense

Strategies

• Stay focused on the vision.

• Acknowledge the tension in the group.

• Be prepared to discuss the tension and try to identify the root
cause.

• Take a break, but don’t quit.

• Give collaborative participants time to reflect.

Challenge: Getting requires giving

Strategies

• “What’s in it for me?” Make sure you have identified some of the
“wins” for each member of the collaborative.

• Compromise, but do not lose focus.

• Acknowledge the contributions of each member.

• Incorporate the group’s ideas and suggestions into the overall
plan.

Challenge: Collaboration is held together 
by relationships

Strategies

• Build team spirit through celebratory events.

• Organize for success by including those who will readily support
the collaborative effort.

• Encourage relationship building by working in small groups.

• Take time to reflect on the working relationship and the fruits of
everyone’s efforts.

2.5
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Project Management Process
Guiding Questions

Vision

• Where are we headed?

• What will our mental health court look like when we attain 
our goals?

Measurable objectives

• What positive outcome will be achieved?

• Who will benefit, and how?

• What will I measure to know we have achieved success?

Strategic plan and activities

• What, specifically, are we going to do to achieve the objective?

• Who does what—when, where, and how?

• How will the activity lead to the achievement of the objective?

Monitoring and assessing

• What concrete, observable indicators will we check to see
whether we are making progress toward the desired outcome?

• What evidence will we collect to demonstrate that we are
making progress?

• What tools will be used to collect and measure the evidence?

• Who will collect the data, and how often?

• How will the collected data shape our course of action and our
vision for the future?

2.6
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Common Elements in 
Mental Health Courts

• Participation in a mental health court is voluntary. The defendant
must consent to participation before being placed in the program.

• Each jurisdiction accepts only persons with demonstrable mental
illnesses to which their involvement in the criminal justice sys-
tem can be attributed.

• The key objective of a mental health court is to either prevent the
jailing of mentally ill offenders or to secure their release from jail
for appropriate community services.

• Public safety is a high priority, and mentally ill offenders are
carefully screened for appropriate inclusion in the program.

• Early intervention is essential, with screening and referral occur-
ring immediately after arrest to a maximum of three weeks after
arrest.

• A multidisciplinary team approach is used, with the involvement
of justice system representatives, mental health providers, and
other support systems.

• Intensive case management includes supervision of participants,
with a focus on accountability and monitoring of the participant’s
performance.

• The judge is the center of the treatment and supervision process.

3.1
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Brooklyn Mental Health Court
Introduction

T he Brooklyn Mental Health Court is a demonstration project
that seeks to craft a meaningful response to the problems
posed by defendants with mental illness in the criminal jus-

tice system. Addressing both the treatment needs of defendants
with mental illness and the public safety concerns of the commu-
nity, the Brooklyn Mental Health Court will link defendants with
serious and persistent mental illnesses (such as schizophrenia and
bipolar disorder) who would ordinarily be jail- or prison-bound to
long-term treatment as an alternative to incarceration. The goals of
the Brooklyn Mental Health Court, which will operate out of a ded-
icated courtroom in Kings County Supreme Court, are to:

• Improve the court system’s ability to identify, assess, and evalu-
ate mentally ill offenders;

• Provide judges, prosecutors, and defense attorneys with better
information so they can make more informed decisions about
how to balance the individual treatment needs of offenders with
the need to preserve public safety;

• Use the authority of the court to link mentally ill offenders to
appropriate mental health treatment and motivate them to
engage in treatment;

• Reduce recidivism among mentally ill offenders; and 

• Enhance effectiveness and efficiency by facilitating coordination
between the criminal justice system and the mental health sys-
tem and improving the accountability of mental health and social
service providers.

To achieve these goals, the court will adapt several operating
principles that have proven successful at existing problem-solving
courts, such as the Brooklyn Treatment Court, the Brooklyn Domes-
tic Violence Court, the Red Hook Community Justice Center, and
others: 

• Screening and assessment. The court’s clinical team will per-
form detailed psychosocial assessments of defendants and craft
individualized treatment plans that match defendants to appro-
priate mental health, housing, and other social services. 

3.2
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• Judicial monitoring. Each defendant will be required to
return to court regularly to meet with case managers and appear
before the judge to report on his or her progress in treatment.
This will keep the judge engaged with the defendant for the life
of the case and emphasize for the defendant the seriousness of
the process. 

• Accountability. The court will use an array of graduated
rewards and sanctions to respond to compliance or noncompli-
ance with treatment. Regular monitoring of progress in treatment
will also hold service providers accountable to the judge.

• Coordinated services. The Mental Health Court will work with
a broad network of government and not-for-profit service
providers to address interrelated problems that defendants face,
including substance abuse, homelessness, joblessness, and seri-
ous health problems. 

The Brooklyn Mental Health Court is being developed as a joint
project of the New York State Office of Mental Health; the New York
State Unified Court System; and the Unified Court System’s
research and development arm, the Center for Court Innovation.
Other government and nonprofit partners involved in planning the
Mental Health Court include the Kings County District Attorney’s
Office, The Legal Aid Society, the Brooklyn Defenders Service, the
New York City Department of Mental Health, and numerous repre-
sentatives of the mental health treatment community. The New
York Community Trust, the United Hospital Fund, and the Ittleson
Foundation have also provided support for this project.
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Development of the 
Brooklyn Mental Health Court

Goals

• Improve the court system’s ability to identify, assess, and evalu-
ate offenders with mental illness

• Use the authority of the court:

>To link offenders with mental illness to appropriate 
mental health treatment and supports

>To ensure that participants receive high-quality 
community-based services

>To engage participants in treatment 

>To hold participants accountable for their actions

• Create effective linkages between the criminal justice system and
the mental health system

• Improve public safety by reducing the recidivism of offenders with
mental illness

• Develop new community-based strategies for services for offend-
ers with mental illness

Planning and
Implementation Issues

Planning partners

• Core members: court system, prosecutor, defense bar, correc-
tions, public mental health and substance abuse agencies, mental
health and substance abuse treatment providers, other service
providers (housing, case management, education, employment,
etc.), probation

Eligibility

• Criminal justice criteria: current charges, prior convictions,
exclusions 

>Felony vs. misdemeanor
3.4
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>Include or exclude violent offenses

• Clinical criteria: diagnosis, risk assessment, functioning level

Identification and 
screening of cases

• Referral sources and procedures—identify all possible points of
entry:

>Referrals from judges, defense attorneys, prosecutor

>Defendants whose competence to stand trial has been put
at issue

>Referrals from jail, police, emergency medical services

• Screening and assessment tools and procedures: How will clinical
eligibility be determined?

Critical information and
confidentiality

• Categories of required information

>Information to be obtained during screening and assess-
ment

>Information provided by treatment and other service
providers

• Confidentiality of information: federal and state laws; ethical
standards for mental health and legal professionals

>Identities of defendants referred for screening

>Information generated during screening and assessment

>Information about participants’ progress in treatment

• Who will have access to which information: court clinical staff,
judge, D.A., defense attorney, treatment/service providers,
others

• Consents and waivers

Plea and court contract

• Plea: Is a guilty plea required in all cases?

• Opt-in

3.5
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>Voluntary participation

>Length of opt-in period

• Length of treatment mandate

• Requirements for graduation

• Rewards for successful completion

• Back-end punishment for program failure

Treatment mandate

• Treatment plan and expectations

• Treatment/supervision categories (based on clinical assessment,
criminal history, and other community ties and supports)

• Phases

Compliance and monitoring

• Frequency of appointments and court appearances

• Infractions

• Clinical responses and sanctions

• Rewards

• Right to refuse treatment or medication: procedures regarding
exercise or waiver of right

• Urine testing protocols

Advisory committees

• Steering committee

• Treatment advisory board

• Consumer advisory group

Linkage agreements 
(including access to services
and enhanced services)

• Case management agencies (short- and long-term)

• Treatment providers
3.6
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• Housing providers

• Short-term crisis beds or immediate placement beds

• Medium-term transitional beds

Psychiatric services

• Scope of services: assessment and evaluations, medications, hos-
pitalizations, consultation with Mental Health Court clinical team

• Agreements with providers

Agreements with 
government agencies

• Health & Hospitals Corporation Correctional Health Services:
quality of treatment for candidates/participants while incarcerat-
ed; access to treatment information

• New York City Human Resource Administration (welfare benefits
agency): processing of applications for Medicaid and subsidized
housing

• New York State Office of Mental Health: assignment of case man-
agers and wrap-around funds

• New York City Department of Health and Mental Hygiene: serv-
ice utilization information; access to discharge planning and tran-
sitional case management services under LINK program

• Department of Corrections: access to defendants in pens at court-
house; production of defendants for assessment/evaluation

• New York State Office of Alcoholism and Substance Abuse Ser-
vices: general support

• New York City Department of Probation: general support; agree-
ment on protocols when someone on probation reoffends; use of
interim probation supervision before sentencing

Miscellaneous supports

• Escorts

• Transportation

• Personal supplies for defendants

3.7
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Research and evaluation

• Scope of evaluation; research design

• Who will perform

Technology

• Interim system

• Adaptation of justice center application

• Staff hires and selection and engagement of consultants

Funding

• Government sources

• Private foundations

• In-kind contributions 

Training

• Judge and court staff (clerks, court officers, etc.): basics of mental
illness and treatment

• Mental health court clinical team: basics of criminal justice and
court system

• Planning group

>Basics of mental illness, treatment, and community
resources

>Risk assessment

>Assisted outpatient treatment (Kendra’s law)

>Community supervision

3.8
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Brooklyn Mental Health Court
Program Participation Guidelines

Welcome to the Brooklyn Mental Health Court!

This handbook is designed to:

• Answer questions

• Address concerns

• Provide information about the Mental Health Court

As a participant in the Brooklyn Mental Health Court, you will be
required to follow the instructions given in court by the judge and
comply with the treatment plan developed for you by the Mental
Health Court staff. This handbook will explain what is expected of
you. It will also provide general program information.

Ask your Mental Health Court case manager or your defense
attorney to explain anything in this handbook that you do not
understand!

What is the Brooklyn Mental
Health Court?

The Brooklyn Mental Health Court is a special part of the Kings
County Supreme Court. It is a court-supervised program for those
arrested in Brooklyn who have mental health issues, who need
treatment and other services, and who choose to participate in the
court program instead of having their cases proceed in the regular
court process. 

What do I have to do?

The Brooklyn Mental Health Court has prepared a treatment plan
for you based on an assessment of your needs for mental health
treatment, substance abuse or alcohol treatment, case management
services, and housing. In order to participate in the court, you must
agree to comply with this treatment plan and to sign a contract in
court, which is an agreement between you and the judge. This con-
tract explains what is expected of you and what will happen if you
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do not follow the rules. The judge will also sign the contract, which
is written specifically for you based on your current charges, your
prior criminal history, and your treatment plan. Before you sign the
contract, you will have an opportunity to review it with your
defense attorney and have your questions answered. 

How long will I be involved in
the Mental Health Court?

The Brooklyn Mental Health Court is a four-phase program that
lasts from 12 to 24 months. The amount of time you spend in the
Mental Health Court is determined by your plea and by your indi-
vidual progress in treatment. While you are participating in the
Mental Health Court, the judge and your court case manager will
monitor your participation and progress in treatment.

Discharge, termination, or voluntary withdrawal from the Mental
Health Court will result in sentencing on the charges to which you
pled at the time you signed your contract.

What’s in it for me?

• Services. The staff of the Mental Health Court will help you get
case management services, mental health treatment, and, if your
treatment plans calls for it, substance abuse or alcohol treatment
and supported housing.

• Recognition of progress. As you progress through the phases
of your treatment plan, your achievements will be publicly rec-
ognized by the Mental Health Court judge and you will receive
certificates to acknowledge your accomplishments.

• Dismissal or reduction of your charges. If you successfully
complete your mandated treatment plan, your criminal charges
will be either dismissed or reduced. Your Court contract will spec-
ify what will happen when you complete the Brooklyn Mental
Health Court program.

• Opportunity. The Mental Health Court offers you a chance to
avoid jail or prison on your current charges and to move forward
in your life.
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Remember that there are many people who make up the Brook-
lyn Mental Health Court team, and they all want to see you suc-
ceed. If you take advantage of the assistance offered, you can dis-
cover many ways to make a better life for yourself.

What are the rules of the
Mental Health Court?

To remain in the Brooklyn Mental Health Court, you must follow
these rules:

1. Appear in court as scheduled

You will be required to appear in front of the Mental Health Court
judge on a regular basis. The judge will be given progress reports
regarding your attendance and participation in your treatment pro-
gram and the other components of your treatment plan. The judge
will ask you about your progress and discuss any problems you may
be having. 

You will be required to meet with your Mental Health Court case
manager each time you have a court appearance before the judge,
and you may also be required to attend additional appointments
with your case manager on days when you do not have a court
appearance before the judge. 

You must attend all scheduled court appearances and all sched-
uled appointments with your Mental Health Court case manager.
Depending on your situation, you may have to come to court sev-
eral times a month. As you make progress, the frequency of your
court appearance and appointments will be reduced.

2. Follow your treatment plan

Your treatment plan will include some or all of the following com-
ponents:

>Medications

>Regular appointments with a psychiatrist

>Participation in a mental health treatment program, such
as a day treatment program

>Participation in substance abuse or alcohol treatment

>Intensive or supported case management services
3.11
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>Housing with social services provided

Your treatment plan may include additional components as well,
such as participation in educational or vocational programs or in
self-help or support groups. 

Specific rules about some treatment plan components are dis-
cussed below.

Medications. It is extremely important that you take the medications that
your treating psychiatrist prescribes for you! The judge and staff of the
Brooklyn Mental Health Court recognize that many medications
have very unpleasant side effects, that many medications do not
work equally well for all patients, and that it can be very difficult for
a doctor and a patient to find the best combination of medications
for that patient. But for most participants in the Mental Health
Court, medications will be essential for managing symptoms of ill-
ness and living successfully in the community. 

If you have complaints about the medications your treating psy-
chiatrist has prescribed for you, you must tell your psychiatrist,
who may be able to prescribe a different medication or additional
medications to treat side effects. If you continue to have complaints
about your medications and feel that your psychiatrist is not
responding to your concerns, you should tell your Mental Health
Court case manager, who will discuss your concerns with your psy-
chiatrist and see whether any acceptable alternatives are available.

Refusal or repeated failure to take medications may result in
sanctions being imposed by the Mental Health Court judge. Before
any sanctions are imposed, you will have an opportunity to explain
your reasons for not taking medications to your Mental Health
Court case manager and the judge.

Mental health treatment program. Your treatment plan will require
that you participate in a mental health treatment program. Your
treatment provider will tell the Mental Health Court when you are
attending, when you are absent, and how you are doing in your pro-
gram. You must attend all scheduled treatment appointments and
follow all the rules of your treatment program.

Substance abuse or alcohol treatment. All candidates for the Mental
Health Court will be asked about their history of substance or alco-
hol abuse, and all participants in the Mental Health Court will be
required to give urine samples when they first enter the Mental
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Health Court program. Participants may be required to participate
in drug or alcohol treatment and to submit regular urine samples,
both at court and at their treatment program, if they:

>Have a history of substance or alcohol abuse,

>Have current charges or previous convictions involving
drug-related offenses,

>Have positive results in a urine test, or 

>While participating in the Mental Health Court program,
show signs of possible drug use.

As with your mental health treatment, you must attend all sched-
uled substance abuse or alcohol treatment appointments and follow
all the rules of your treatment program. Your substance abuse or
alcohol treatment provider will tell the Mental Health Court how
your attendance is and how well you are doing.

Case management services. Community-based intensive and sup-
portive case managers help consumers to coordinate the services
they need in the community. Your treatment plan may require you
to accept the services of a community-based case manager, who will
visit you at your home and at your treatment program and will
assist you with getting a variety of services. Your community-based
case manager will also provide information to the Mental Health
Court on how well you are following your treatment plan and how
you are doing in treatment.

Housing. Some participants in the Mental Health Court will be
required to live in a particular type of housing or in a particular
housing facility, which may offer an array of services for residents.
If your treatment plan specifies the type of housing you must live
in or a particular housing facility, you must live where specified and
you must follow all of your housing provider’s rules. Your housing
provider will give information to the Mental Health Court about
how well you are following your treatment plan.

Phases. Your treatment plan is divided into four phases:

Phase 1: Adjustment

Phase 2: Engagement in treatment

Phase 3: Progress in treatment

Phase 4: Preparation for graduation from Mental Health Court

You will receive a certificate upon completion of each phase.
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3. Infractions, rewards, and sanctions

There are consequences—both good and bad—for your conduct
while you are a participant in the Mental Health Court. If you com-
ply with your treatment plan and live a crime-free life in the com-
munity, you will be acknowledged and rewarded in a number of dif-
ferent ways. Conversely, if you fail to comply with your treatment
plan or commit any new offenses, you will be sanctioned. Ulti-
mately, good participation and compliance with treatment will be
rewarded by having your criminal charges reduced or dismissed,
and failure in the program will result in serving the jail or prison
sentence specified in your court contract.

Infractions. The following events will be treated as infractions of the
Mental Health Court program:

>Missed treatment appointments

>Missed appointments with Mental Health Court case
management staff

>Missed court appearances

>Failure or refusal to take medications

>Refusal to give urine sample

>Infractions of rules of treatment or rules of the housing
provider, including verbal threat of violence

>Other noncompliance with treatment plan

>Abuse of drugs and/or alcohol

>Absconding from treatment program or supervised
housing 

>New criminal offenses

Clinical responses and sanctions. The Mental Health Court judge will
respond to all infractions by imposing a sanction or requiring that
you participate in a treatment-related activity. The judge may also
mandate a change in your treatment plan. Examples of clinical
responses and sanctions include the following:

>Reprimand

>Increased frequency of appointments with your Mental
Health Court case manager

>Increased frequency of appearances before the Mental
Health Court judge
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>Penalty box (observing court activities from the jury box)

>Mandatory NA/AA/Double Trouble

>Mandatory group attendance (i.e., money management,
anger management, family relations)

>Loss of privilege at your treatment or housing program

>Community service

>Unannounced visits by Mental Health Court staff 

>Imposition or increase in frequency of urine testing

>Detox/drug rehab

>Transfer to a more restrictive housing or treatment program

>Hospitalization—voluntary

>Hospitalization—involuntary

>Bench warrant

>Jail sentence (1 to 28 days)

Rewards. In addition to advancing to the next phase and receiving a
dismissal or reduction in charges upon graduation, demonstration
of effort and progress in treatment will be acknowledged. Potential
rewards include:

>Reduced frequency of appointments with your Mental
Health Court case manager

>Reduced frequency of appearances before the Mental
Health Court judge

>Transfer to a less restrictive housing or treatment program 

>Suspension of urine testing requirements

>Certificates or other mementos of progress

>Phase advancement

>Participation in a court-sponsored social or cultural event

>Participation in a speakers’ bureau

What else is expected of me?

The Brooklyn Mental Health Court expects you to:

• Treat others with respect.

You should respect the opinions and feelings of other participants
in and staff of the Mental Health Court. Verbal or physical threats to
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anyone will not be tolerated. Any inappropriate behavior will imme-
diately be reported to the court and may result in a severe sanction
or your termination from the program.

• Avoid all drug-related activity and abuse of alcohol.

You will not possess, sell, or use alcohol or illegal drugs. Any
relapse by you involving drugs and/or alcohol must be reported to
your court case manager immediately.

• Be law abiding.

You must refrain from any further violation of the law. Addition-
al offenses may result in your being terminated from the Mental
Health Court.
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[Form A] Important Names and Numbers

Brooklyn Mental Health Court
360 Adams Street, Brooklyn, New York 11201

My attorney:
Name:_______________________________________
Telephone #: _________________________________

My Mental Health Court case manager:
Name:_______________________________________
Telephone #: _________________________________

My community-based case manager:
Name:_______________________________________
Telephone #: _________________________________

My mental health treatment program:
Name:_______________________________________
Address: _____________________________________
Telephone #: _________________________________

My substance abuse and/or alcohol treatment program:
Name:_______________________________________
Address: _____________________________________
Telephone #: _________________________________

My housing program:
Name:_______________________________________
Address: _____________________________________
Telephone #: _________________________________
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[Form B] Treatment Plan

Name:_______________________________________

Date of treatment plan: _______________________

Goals
[Universal goals]

1. Achieve/maintain psychiatric stability

2. No new criminal offenses/arrests

3. Achieve/maintain sobriety

Objectives
[Universal objectives]

1. Client will take medication as prescribed by client’s treating psy-
chiatrist

2. Client will talk to Mental Health Court case manager before stop-
ping or changing medications

3. Client will meet with community case manager at least once a
week 

4. Client will attend day treatment program ___ times per week

5. Client will meet with treating psychiatrist once a month

6. Client will reside in housing deemed appropriate by the Mental
Health Court judge 

7. Client will provide urine samples to Mental Health Court staff in
accordance with Program Participation Agreement

8. Client will be on time for all scheduled court appearance with the
presiding judge of the Mental Health Court

9. Client will be on time for all scheduled appointments with Mental
Health Court clinical staff
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10. Client will comply with all requirements of housing and/or
treatment providers

[Individualized objectives]

1. Client will participate in substance abuse/alcohol treatment

Length of Mandated
Treatment

____ months

Phases

Participation in treatment will be marked by four phases:

• Phase I: Adjustment

• Phase II: Engagement in treatment

• Phase III: Progress in treatment

• Phase IV: Continued progress in treatment and successful com-
pletion of the mandate

Compliance with treatment and positive reports from treatment
and service providers will be marked by phase advancement. 

Service Categories and
Providers

Treatment program, including psychiatric care: 

____________________________________________________________

Case management agency:

____________________________________________________________
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Housing type and provider: 

____________________________________________________________

Physician who developed treatment plan: 

____________________________________________________________

Social worker who developed treatment plan: 

____________________________________________________________
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[Form C] Plea

Name: ______________________________________________________

Date: _______________________________________________________

Dkt/SCI/Ind. # ______________________________________________

Defendant: By entering this plea of guilty and agreeing to partici-
pate in the Brooklyn Mental Health Court program, I understand
and agree to the following:

1. I have reviewed the treatment plan prepared for me by the Brook-
lyn Mental Health Court and will comply with that plan.

2. I have reviewed the Brooklyn Mental Health Court Program Par-
ticipation Guidelines and will comply with the rules and proce-
dures set forth therein.

3. I will lead a law-abiding life until the successful completion of my
Brooklyn Mental Health Court mandate.

4. I understand that failure to comply with the rules of the court, of
my treatment program, or of my housing provider may result in
sanctions by the court, which may include incarceration and/or
a change in my treatment plan.

5. If I fail to complete my court mandate, I will receive a jail/prison
sentence of ______________________________________________.

6. Any new arrest may result in immediate termination from my
housing program, my treatment program, and the Brooklyn Men-
tal Health Court and the imposition of up to the maximum
jail/prison sentence specified above.

____________________________________________________________
Brooklyn Mental Health Court Client
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Judge: By accepting your plea of guilty and your promise to com-
ply with your treatment plan, the Brooklyn Mental Health Court
agrees to the following:

1. The Brooklyn Mental Health Court will help you get treatment,
case management, and/or housing services as described in your
treatment plan.

2. A Mental Health Court case manager will meet with you regular-
ly to discuss your participation and progress in treatment.

3. The Brooklyn Mental Health Court will hold you accountable for
your actions. Successful compliance with your treatment man-
date will be rewarded and acknowledged through the different
phases of treatment. Sanctions, including jail time, will be
imposed for failure to comply with your treatment plan or with
the court’s rules and directions as outlined in the Brooklyn Men-
tal Health Court Program Participation Guidelines.

4. The court will impose the agreed-upon jail/prison sentence if
you fail to complete your treatment mandate.

5. If you successfully complete your treatment mandate, the Brook-
lyn Mental Health Court will:

• Dismiss the charges against you and seal the record of those
charges.

• Reduce the charges to a misdemeanor with no further sentence
imposed.

• Reduce the charges to a misdemeanor with a sentence of pro-
bation for _______________________________________________.

____________________________________________________________
Judge, Brooklyn Mental Health Court
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Riverside County 
Mental Health Court

Hon. Becky L. Dugan

On January 4, 2001, Riverside County began a mental health
court in the Hall of Justice in downtown Riverside. The pur-
pose of the court is the proper treatment and placement of

criminal defendants with mental health issues upon a plea of guilty,
with the aims of reducing recidivism, relieving jail overcrowding,
and treating the mentally ill more appropriately. The court also
addresses issues of criminal incompetence and LPS (Lanterman-
Petris-Short Act) conservatorships or probate conservatorships if
those options pertain to a criminal matter.

As those who work in the criminal justice system know all too
well, many defendants with mental health problems continue to
cycle through the system after incarceration, committing new
offenses. Up to 25 percent of the inmates in both county jails and
state prisons have mental illnesses. Many of them also have severe
substance abuse problems.

Although the mental health system attempts to treat these defen-
dants in a variety of ways, the doctors and social workers in that sys-
tem have no leverage with which to force a client to remain on pre-
scribed medication and comply with a treatment program. The
treatment programs are strictly voluntary. On the other side, the
criminal system often ignores mental health issues when setting
probation terms. 

In a mental health court, the two systems work together to
ensure that each defendant has the best possible opportunity to
comply with his or her terms and stay with the medical treatment
program. Mental health terms—such as medication, substance
abuse placement, psychiatric visits, and counseling—are made
mandatory probation terms. The defendant is made aware that fail-
ure to comply means further incarceration. All defendants are
placed on formal probation, and the probation officer is aware of all
the mental health terms and has received a copy of the defendant’s
mental health evaluation.
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The Riverside County Mental Health Court operates out of two
courtrooms, Departments 33 and 34. Department 33 is Domestic
Violence Court, and Department 34 is Drug Court. These courts
were chosen because of the correlation among domestic violence,
drug abuse, and mental illness. Together, these courts are referred
to as the C.A.F. (crimes affecting families) courts.

The Process

1. Any party can request that a criminal defendant be evaluated in
Mental Health Court. It does not matter what the charge is
(except in the cases of those who are statutorily ineligible for pro-
bation). It can be a misdemeanor or a felony.

2. If the case has an odd number, it goes to Department 33; if it has
an even number, to Department 34. Once in that court, the defen-
dant is referred to the forensic mental health team in the jail, and
the case is set over for two weeks so that the assessment can be
completed. The assessment includes any diagnosed mental ill-
ness the defendant has, the medications the defendant is on or
should be on, a suggested treatment plan, a confirmed place for
the defendant to live, and whether the defendant is willing to
comply with the mental health terms suggested.

3. Upon consideration of the assessment, the parties can either
enter an agreement—including up to one year of custody time
and formal probation—or the defendant can plead to the court if
the court is willing to accept the plea. If there is still doubt about
the proper disposition of the case, a request for a pre-plea report
is sent to the probation department, with the mental health
assessment attached for the department’s review. The case is con-
tinued for 30 days, for the consideration of the report.

4. If the defendant is rejected for treatment, he or she returns to the
court from which the file originally came. Rejection can be
caused by statutory ineligibility, excessive criminality, refusal to
agree to mental health treatment, or physical volatility or explo-
siveness (danger to staff.)

Generally, many defendants who have been denied participation
in Mental Health Court remain in local custody while awaiting
placement in drug treatment or dual diagnosis facilities such as
Whiteside Manor or Cedar House; intensive, year-long day treat-
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ment plans; Regional Center (for the developmentally disabled);
housing; or probate or LPS conservatorships.

All of the usual probation terms are included along with the men-
tal health terms. What increases the likelihood of success is the indi-
vidual attention these defendants get upon release from jail. Their
appointments are prearranged before release, and they are give a
two-week supply of medication, a prescription, a doctor’s appoint-
ment, and a ride to the treatment facility. They have a verified place
to live or are connected to county homeless services. Instead of
waiting out a six-week delay to see a probation officer, they are seen
when they first report to probation after residential treatment.

Profile of the Mental
Health Defendant

As of September 1, 2002, 511 defendants have been referred to Men-
tal Health Court. Of those:

• 130 have been rejected and returned to the originating court or
sentenced, for reasons ranging from inability to place to defen-
dant’s refusal;

• 50 are doing residential dual-diagnosis drug treatment before
starting outpatient mental health services;

• 16 are developmentally disabled and in placement through
Inland Regional Center;

• 17 are on probate or LPS conservatorship;

• 3 are on “diversion,” with the case to be dismissed if defendant
stays on meds and does not reoffend;

• 151 are in outpatient treatment;

• 40 remain trial-incompetent and are housed at Patton State Hos-
pital; and

• The remainder are awaiting disposition of their cases.

There have been 79 defendants who have violated their proba-
tions, most for leaving the program, not taking medications, or “test-
ing dirty.” Seventeen have been sentenced to state prison; 15 of
those committed a new offense while on probation.
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Most defendants are schizophrenics, and many have borderline
intelligence. The great majority are “dual diagnosis”—mentally ill
substance abusers. Of all the defendants referred, 81 are misde-
meanants having multiple cases; 430 are felons with crimes ranging
from attempted murder and child molestation to drug possession.
The great majority of cases involve assaults, usually on family
members.

Funding

The Riverside County Mental Health Court exists because of the
cooperation of the Mental Health, Sheriff’s, and Probation Depart-
ments and the courts. Several grants have made it possible for the
court to impose a network of treatment:

1. California Board of Corrections’ Mentally Ill Offender Crime Reduction
(MIOCR) grant: The jail has a five-year, $5 million grant that is in
its last year. With that grant, the jail has created a fully staffed
psychiatric unit, a day treatment program, and aggressive dis-
charge planning that provides transportation and medication for
mentally ill defendants leaving the jail.

2. California Assembly Bill 2134 grant: The Mental Health Depart-
ment has a three-year multimillion-dollar grant, now in its second
year, to provide housing and treatment to the homeless mentally
ill. This grant supplies room and board, board and care, and aug-
mented board and care to the homeless population, including
mentally ill defendants leaving custody.

3. Federal Substance Abuse and Mental Health Services Administration
(SAMHSA) grant: The Mental Health Department has a $400,000-
per-year, three-year grant, now in its second year, dedicated to
providing services to the defendants in Mental Health Court. This
grant increased the staff for evaluation, case management, and
coordination of services.

4. California Administrative Office of the Courts grant: The court
received a one-time $50,000 grant to hire a liaison, who tracks
data, defendants, placements, provider concerns, etc.

All of these grants, working together, enable the complete treat-
ment of the defendant, including housing, job training, education
counseling, doctor visits, and medication. The obvious problem is that
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they all expire. Additionally, with the federal and state deficits, there
is a threat that the last year of funding for these grants will be cut.

If the concept of mental health courts is valued, then these courts
must be budgeted consistently so that their staffs will not have to
constantly chase after money and reconfigure programs under the
threat of loss of funds.

Conclusion

The Riverside County Mental Health Court is successful in safe-
guarding the public and in returning functioning adults to the com-
munity. To date, with over 200 supervised defendants, we have a
35 percent probation violation rate, but less than 10 percent have
committed new offenses. The great majority of clients do very well.
We have defendants working, in college, completing their GEDs,
and raising their children. Violations are dealt with immediately so
that the defendant is redirected back into his or her program. Con-
sidering that most of our defendants have substantial criminal his-
tories, this outcome is nothing short of amazing.
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Taken from U.S. Department of Justice, Bureau of Justice Assistance, Emerging Judicial
Strategies for the Mentally Ill in the Criminal Caseload: Mental Health Courts. NCJ 182504
Monograph, April 2000.



3.29

m
od

el
s 

of
 m

en
ta

l h
ea

lth
 c

ou
rt

s
sa

n
 b

er
n

a
rd

in
o

 c
o

u
n

ty
, c

a
li

fo
rn

ia



3.30

m
odels of m

ental health courts
sa

n
 b

ern
a

rd
in

o
 co

u
n

ty, ca
lifo

rn
ia



3.31

m
od

el
s 

of
 m

en
ta

l h
ea

lth
 c

ou
rt

s
sa

n
 b

er
n

a
rd

in
o

 c
o

u
n

ty
, c

a
li

fo
rn

ia



3.32

m
odels of m

ental health courts
sa

n
 b

ern
a

rd
in

o
 co

u
n

ty, ca
lifo

rn
ia



3.33

m
od

el
s 

of
 m

en
ta

l h
ea

lth
 c

ou
rt

s
sa

n
 b

er
n

a
rd

in
o

 c
o

u
n

ty
, c

a
li

fo
rn

ia



3.34

m
odels of m

ental health courts
sa

n
 b

ern
a

rd
in

o
 co

u
n

ty, ca
lifo

rn
ia



3.35

m
od

el
s 

of
 m

en
ta

l h
ea

lth
 c

ou
rt

s
sa

n
 b

er
n

a
rd

in
o

 c
o

u
n

ty
, c

a
li

fo
rn

ia



mental
health
courts
satellite
broadcast

4 Resources

Government Agencies. . . . . . . . . . . 4.1

Nonprofit Advocacy Organizations . 4.1

Grant Opportunities . . . . . . . . . . . . 4.3



Resources

Government Agencies

Bureau of Justice Assistance Clearinghouse
P.O. Box 6000
Rockville, MD 20849-6000
800-688-4252
www.ncjrs.org/

Emerging Judicial Strategies for the Mentally Ill in the Criminal Case-
load: Mental Health Courts. NCJ 182504 Monograph, April 2000.

Center for Mental Health Services, SAMHSA
www.samhsa.gov/centers/cmhs/cmhs.html

Center for Substance Abuse Treatment, SAMHSA
www.samhsa.gov/centers/csat/csat.html

National Institute of Corrections/Jails Division
www.nicic.org/about/divisions/jails.htm

Nonprofit Advocacy
Organizations

Bazelon Center for Mental Health Law
www.bazelon.org/

The Judge David L. Bazelon Center for Mental Health Law is a
nonprofit legal advocacy organization based in Washington, D.C.,
and known until 1993 as the Mental Health Law Project. Its present
name honors the federal appeals court judge whose landmark deci-
sions made him a pioneer in the field of mental health law. The cen-
ter’s advocacy is based on the principle that every individual is entitled
to choice and dignity.

Center for Problem Solving Courts
www.problemsolvingcourts.com/

The Center for Problem Solving Courts provides state-of-the-art
information as well as the educational, training, and scholarly support
necessary for problem-solving courts to succeed. Existing problem-
solving courts include drug courts, DUI/drug courts, domestic violence
courts, homeless courts, mental health courts, and re-entry courts.
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National Alliance for the Mentally Ill
www.nami.org/

The National Alliance for the Mentally Ill (NAMI) is a nonprofit,
grassroots self-help, support, and advocacy organization of consumers,
families, and friends of people with severe mental illnesses such as schiz-
ophrenia, major depression, bipolar disorder, obsessive-compulsive
disorder, and anxiety disorders.

National GAINS Center
www.gainsctr.com/

The National GAINS Center for People With Co-Occurring Disor-
ders in the Justice System was created in 1995 as a national locus
for the collection and dissemination of information about effective
mental health and substance abuse services for people with co-
occurring disorders who come in contact with the justice system.
The GAINS Center is funded by the Substance Abuse and Mental
Health Services Administration’s two centers—the Center for Sub-
stance Abuse Treatment (CSAT) and the Center for Mental Health
Services (CMHS).

National Mental Health Association
www.nmha.org/

The National Mental Health Association (NMHA) is the country’s
oldest and largest nonprofit organization addressing all aspects of
mental health and mental illness. With more than 340 affiliates
nationwide, NMHA works to improve the mental health of all Amer-
icans—especially the 54 million individuals with mental disorders—
through advocacy, education, research, and service.

Treatment Advocacy Center
psychlaws.org/

The Treatment Advocacy Center is a nonprofit organization work-
ing to eliminate barriers to the treatment of severe mental illness.

Urban Justice Center
www.urbanjustice.org/projects/

The Urban Justice Center was founded with two primary goals—
to make legal services easily accessible to people living on the
streets and in poverty, and to make social advocacy and law reform
efforts directly responsive to the daily struggles of those individuals.
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Questions for Broadcast Panelists

Category—check one:

______ Mental illness ______ Pharmacology ______ General

Questions for panelists  (Specify panelist if desired.)

Question 1 (for panelist ________________________________________________) :

Question 2 (for panelist ________________________________________________) :

Question 3 (for panelist ________________________________________________) :

m
ental health courts satellite broadcast fax

Fax numbers:  415-557-1137 and 415-557-1138



Your Name (optional):_________________________________________________________

Please rate the following:

Directions: On a scale of 1–5 (1 being the lowest and 5 being the highest), rate by circling
the number reflecting your opinion. Circle one number for each question.

1. What was your knowledge of mental health issues prior to the
broadcast?

2. What was your knowledge of pharmacology issues prior to the
broadcast?

3. Please rate the effectiveness of session faculty (mental illness):

a. Overall teaching effectiveness

b. Relevance to your planning process

c. Significant increase in knowledge

4. Please rate the effectiveness of session faculty (pharmacology):

a. Overall teaching effectiveness

b. Relevance to your planning process

c. Significant increase in knowledge

5. Please rate the effectiveness of session faculty (panelists):

a. Overall teaching effectiveness

b. Relevance to your planning process

c. Significant increase in knowledge

6. Please rate the effectiveness of the local activity break (mental illness). 

7. Please rate the effectiveness of the local activity break (pharmacology). 

8. Please rate the effectiveness of the local activity break (panelists).

9. Overall, did this broadcast provide useful information for your court?

10. How likely is it that you will start a mental health court in your
jurisdiction?

What additional questions do you have about this topic?

How would you improve this program for future broadcasts?

What suggestions do you have for future broadcasts?

Did the time slot of the broadcast work for your court? Is there a better time?

Low High

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

m
ental health courts satellite broadcast evaluation

Please fax completed form to Lisa Lightman at 415-865-4330. Thank you!
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